PUBLIC 1ISCLOSURE COMMISSION
714 CAPITOL WAY RM 206

THIS SPACE FOR OFFICE USE

mermawasessscss | LOBBYIST REGISTRATION | L1 RECEIVED
(12/18)

[0 Permanent jobbylst B’On!y during legislative session

(360) 7531111
TOLL FREE 1.877-501-2929 E B A
1. Lobbyist Name F 1 5 2019
Z“»C’c rw_ “Tuvinia- Public Disclosure Coiniissiof
Permanent Business Addrest ) Business Telephons Numbers
Permanant ( )
1007 N. Chesmor ot , (llunsbuvy . WA 018926 | ey )
Ci State Zip Cell Phone ( ) t
ty e s 205 <4y
2. Temporary Thurston County address during legisiative session E-Mal!f\gdga_sg .
. - By Za . [&]
00 £. Wilson 9. 43501 e 2y @cwo.ed
3. Employer's nams and address (person or group for which you lobby) Employer‘? mlzaanﬂm business or description of
e . 4 of purpose of organization
e T Associofel v .
: ~ . Cewvod WOsShivaton Diniversiy
4. Name and eddress of person having cuslodi accounts, raceipts, books or other documents which substantiate Y| Employer E-Mall Address .
lobbytst reports. (Person responsible for producing the lobbyist employer's annual L<3 report.) ,NEC.UJU Lea@ Cwu . QA )
)Q_;e «Q -‘LO%UA \D-UY \(V\ Phone Number (508 1968 1606
8. Whatls your %ay {compensation) for lobbying? (W] Dsscriptien of employment (chack one or more boxas)
s N per @__ 3 Fulltime employse B/Sala duty Is lobbying
. » day, month, year) [E7Parttme or temporery employee [0 Lobbyingis only a part
Other: Explain: [J Contractor, retainer or similar agreement of other duties
[J Unsalarled officer or member of group
6. Are you reimbursed for lobbying expenses? Explin which expenses, Does amployer pay any of your lobbying expenses directly?
O Yes: s i yes, explain which ones,
2 per
Yes: |am reimbursed for expenses.
0 No: 1 am not relmbursed for expenses.
7. How long do you expect 1o lohdy for this erganization?

[T Other, Explain:

8, 18 your employer a business or trade assoctation or organization which lobbies on behaif of its members or a representative entity which lobbies on behall of businesses, groups,
assoclations, or organizations? If “yes,” attach a st showing the name and address of each member or funder who has pald feas, dues or other payments aver $1,450 during either of
the past two years or is expected to pay over $1,450 (his year,

0O No ‘es. Howsaver, no member or funder has paid, pays, or is expecied to pay over $1,450.

D Yes. Tha Ustls of parties attached

2" No
O Yes. Name of the committee Is:

. Does your empioyer have & connected, related or closely sffilated political ection commitise which will provide funds for you to meke politics! contributions Including purchase tickats
to fund relsing events? If so, Kst the name of that pofitical action committse.

10. If lobbylst Is & company, parmership or similar business entity which employs others to perform actual lobbytng duties, list name of each person who wlll lcbby. (See WAC 390-20-
143 and 144 for Instructions.)

. e Is mdSX frequent before legistative commitiee members
slate agencies concamnad with fokowing subjects:

CODE SUBJECT CODE SUBJECT

01[0 Agriculture 09[] - Health Care

02[] Business and consumer affairs 10 B/ Higher education

03[ , Constilutions and elections 110 Human services

04 Eduecation 12[] Lebor

05[] Energy and utilties 13[] Lawandjustice

080 Environmenta) affairs - natural 1400 Local govemment
resources « parks 15[] State govenment

07[] Financial institutions and 160 Technology
insurance 170 Transportation

08 Fiscel 180 Other- Spedify:

AU ofF Hus inforneHon  will
be svbjett 0 Chduge for
N wnaxdt ey StEsioN.

CERTIFICATION: | hereby certify ihat the above Is a true, complete and correct
slalement.

EMPLOYER'S AUTHORIZATION: Confirming the employment authority lo lobby described
In this registration stalement,

12. LOBBY|ST'S SIGNATURE

oy e R —— S
EMPLOYER'S SIGNATURE, NAME TYPED OR PRINTED, AND TITLE DATE

4ok WW 246! 19

NOT VALID UNLESS SIGNED BY BOTH
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